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DORSAL COLUMNSTIMULATION 
THERAPY 

This application claims the benefit of U.S. Provisional 
Application Ser. Nos. 61/233,457 and 61/233,479 to Wacnik 
et al., filed Aug. 12, 2009, and entitled “DORSAL COLUMN 
STIMULATION THERAPY, the entire content of each of 
which is incorporated herein by reference. 

TECHNICAL FIELD 

The disclosure relates to medical devices and, more par 
ticularly, to programmable medical devices that deliver elec 
trical stimulation therapy to a patient. 

BACKGROUND 

A variety of therapies, such as neurostimulation or thera 
peutic agents, e.g., drugs, may be delivered to a patient to treat 
chronic or episodic pain. Neurostimulation is typically deliv 
ered by an implantable medical device (IMD). An IMD deliv 
ers neurostimulation therapy via electrodes, which are 
coupled to the IMD by one or more leads, or carried by the 
IMD housing in the case of a leadless stimulator. The number 
and positions of the leads and electrodes is largely dependent 
on the type or cause of the pain, and the type of neurostimu 
lation delivered to treat the pain. In general, an IMD delivers 
neurostimulation therapy in the form of electrical stimulation 
signals such as pulses. 

SUMMARY 

In general, the disclosure is directed to systems, devices 
and techniques for delivering therapy, such as, e.g., electrical 
stimulation therapy, to a patient. In some examples, the 
therapy may be delivered to target one or more of a dorsal 
column, dorsal root, and/or peripheral nerve locations of the 
patient. In some examples, the therapy delivered to the patient 
may treat or manage pain experienced by the patient. 

In some aspects, the disclosure relates to techniques for 
selecting or identifying one or more stimulation locations on 
the dorsal column of a patient, e.g., target stimulation loca 
tions on the left and/or right dorsal columns for delivery of 
stimulation therapy to treat pain experienced by a patient. To 
selector identify the one or more dorsal column locations, the 
one or more locations may be evaluated based on one or more 
parameters of evoked signals sensed at respective dorsal col 
umn locations. The evoked signals may be evoked by delivery 
of stimulation to one or more dorsal root locations and/or one 
or more peripheral nerve locations. In some examples, the 
dorsal root and/or peripheral nerve location(s) may be asso 
ciated with a particular type or location of pain to be treated 
by the dorsal column stimulation. In some examples, the 
dorsal column location at which the sensed evoked signal 
exhibited the largest signal amplitude may be selected for 
delivery of dorsal column stimulation. 

In some aspects, the disclosure relates to delivery of stimu 
lation to one or more locations on the dorsal column of a 
patient in combination with the delivery of electrical stimu 
lation to one or more dorsal root locations. For example, the 
dorsal root stimulation may be delivered substantially simul 
taneously with the dorsal columns stimulation. In other 
examples, the respective therapies may be delivered in an 
interleaved manner. In some examples, the dorsal root stimu 
lation may be delivered with one or more therapy parameter 
values, e.g., stimulation pulse frequency, independent from 
that of the dorsal column stimulation. 
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In one example, the disclosure relates to a method com 

prising delivering electrical stimulation to at least one of a 
peripheral nerve and a dorsal root of a patient; and sensing a 
signal evoked by the electrical stimulation at one or more 
locations on a dorsal column of the patient. 

In another example, the disclosure relates to a system com 
prising a therapy module configured to deliver electrical 
stimulation to at least one of a peripheral nerve and dorsal root 
of a patient; and a sensing module configured to sense a signal 
evoked by the electrical stimulation at one or more locations 
on a dorsal column of the patient. 

In another example, the disclosure relates to a system com 
prising means for delivering electrical stimulation to at least 
one of a peripheral nerve and dorsal root of a patient; and 
means for sensing a signal evoked by the electrical stimula 
tion at one or more locations on a dorsal column of the patient. 

In another example, the disclosure relates to a non-transi 
tory computer-readable storage medium comprising instruc 
tions that cause a processor to control a therapy module to 
deliver electrical stimulation to at least one of a peripheral 
nerve and a dorsal root of a patient; and sense a signal evoked 
by the electrical stimulation at one or more locations on a 
dorsal column of the patient. 

In another example, the disclosure relates to a method 
comprising delivering a first stimulation therapy to a dorsal 
root of a patient; and delivering a second stimulation therapy 
to a dorsal column of the patient in combination with the 
delivery of the first stimulation therapy. 

In another example, the disclosure relates to a system com 
prising a therapy module configured to deliver a first stimu 
lation therapy to a dorsal root of a patient and a second 
stimulation therapy to a dorsal column of the patient; and a 
processor that controls the therapy module to deliver the first 
and second therapies in combination with one another. 

In another example, the disclosure relates to a system com 
prising means for delivering a first stimulation therapy to a 
dorsal root of a patient; and means for delivering a second 
stimulation therapy to a dorsal column of the patient in com 
bination with the delivery of the first stimulation therapy. 

In another example, the disclosure relates to a non-transi 
tory computer-readable storage medium comprising instruc 
tions that cause a processor to control a therapy module to 
deliver a first stimulation therapy to a dorsal root of a patient; 
and control the therapy module to deliver a second stimula 
tion therapy to a dorsal column of the patient in combination 
with the delivery of the first stimulation therapy. 
The details of one or more examples of the invention are set 

forth in the accompanying drawings and the description 
below. Other features, objects, and advantages of the inven 
tion will be apparent from the description and drawings, and 
from the claims. 

BRIEF DESCRIPTION OF THE DRAWINGS 

FIG. 1A is a conceptual diagram illustrating an example 
implantable stimulation system including two implantable 
stimulation leads. 

FIG. 1B is a conceptual diagram illustrating an example 
implantable drug delivery system. 

FIG. 2 is a functional block diagram illustrating various 
components of an example implantable electrical stimulator. 

FIG. 3 is a functional block diagram illustrating various 
components of an example implantable drug delivery device. 

FIG. 4 is a functional block diagram illustrating various 
components of an example external programmer for an 
implantable medical device. 
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FIG. 5 is a conceptual diagram illustrating an example 
implantable stimulation system configured to deliver stimu 
lation therapy to a patient. 

FIG. 6 is a flow diagram illustrating an example technique 
for identifying one or more particular locations on the dorsal 
columns for delivery of stimulation therapy. 

FIGS. 7A-7F are example timing diagrams illustrating 
delivery of dorsal column stimulation in combination with 
dorsal root stimulation. 

FIG. 8 is a flow diagram illustrating an example technique 
for adjusting therapy in response to receipt of an indicator 
indicative of patient pain type. 

FIG. 9 is a conceptual diagram illustrating an example lead 
for delivering dorsal column stimulation in combination with 
dorsal root stimulation. 

DETAILED DESCRIPTION 

A medical device, such as an IMD, may deliver electrical 
stimulation therapy to a patient for a variety of reasons. For 
example, an IMD may deliver electrical stimulation therapy 
to treat patients that Suffer from chronic back pain, leg pain, or 
other pain that cannot be effectively or efficiently treated 
through other methods. Generally, values for one or more 
stimulation parameters associated with the electrical stimu 
lation therapy can be defined to treat one or more of the 
conditions experienced by a patient. 
The therapeutic efficacy of the stimulation therapy may 

depend on the particular physiological location at which the 
electrical stimulation is delivered to the patient. In some 
examples, an IMD may deliver electrical stimulation therapy 
to a dorsal root or peripheral nerve associated with a source of 
pain experienced by a patient in a manner that effectively 
treats the pain experienced by a patient. It is relatively 
straight-forward to associate a source of pain with a particular 
dorsal root or peripheral nerve, as well as identify where on or 
in the body of a patient to place one or more electrodes to 
deliver electrical stimulation to a particular dorsal root or 
peripheral nerve. 

In other examples, an IMD may deliver electrical stimula 
tion therapy to one or both of the left and right dorsal columns 
of a patient to treat a patient condition Such as pain. However, 
unlike peripheral nervestimulation or dorsal root stimulation, 
it may be a relatively difficult and often time consuming 
process to identify one or more particular stimulation loca 
tions on the one or both dorsal columns associated with pain 
experienced by a patient. In some cases, a clinician may use a 
trial-and-error process to identify a particular location on the 
dorsal columns for stimulation during which the clinician 
systematically relocates one or more electrodes to points 
along the dorsal columns and/or adjusts stimulation electrode 
combinations. During the process, the clinician may deliver 
electrical stimulation to a patient at the various locations on 
one or both of the dorsal columns and evaluate the efficacy of 
the stimulation delivered to the respective locations based on 
patient feedback. The patient feedback may include feedback 
relating to efficacy of the stimulation in providing pain relief, 
as well as possible side effects which could undermine effi 
cacy. In some cases, a patient may be partially sedated during 
this process, which may influence the reliability of the feed 
back elicited from the patient. 
Once a target location on the dorsal columns is identified, 

stimulation may be delivered via one or more electrodes 
proximate the location in a multipolar or unipolar manner. 
Multipolar stimulation generally involves delivery of stimu 
lation via two or more electrodes on a lead, whereas unipolar 
stimulation generally involves delivery of stimulation via one 
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4 
or more electrodes on a lead and one or more electrodes on the 
IMD housing (which in some examples may be referred to as 
the IMD can or case). In some cases, target locations on both 
dorsal columns may be stimulated via leads deployed adja 
cent the left and right dorsal columns. 

Even after a particular location on the dorsal columns has 
been identified and one or more electrodes have been posi 
tioned to deliver electrical stimulation to the location, the 
therapeutic efficacy of the stimulation may vary over time. 
For example, lead migration may change the position of the 
one or more electrodes relative to the dorsal column and, thus, 
change the location of the dorsal column to which electrical 
stimulation is delivered. Additionally, even if the position of 
the one or more electrodes relative to the dorsal columns may 
stay Substantially the same over time, physiological factors 
may cause the particular location on the dorsal columns for 
optimal treatment via electrical stimulation to migrate to one 
or more other locations on the dorsal columns. In each case, 
the therapeutic efficacy of the electrical stimulation delivered 
to the dorsal column of the patient may be negatively influ 
enced. 

In accordance with some examples of the disclosure, one or 
more particular stimulation locations on the dorsal columns 
may be determined by delivering electrical stimulation to a 
dorsal root and/or peripheral nerve and sensing the signals 
evoked by the electrical stimulation at one or more locations 
on the dorsal columns. For example, an IMD may deliver 
electrical stimulation to a dorsal root and/or peripheral nerve 
that is associated with the particular condition of a patient to 
be treated, e.g., a dorsal root and/or peripheral nerve that 
provides at least a degree of pain relief and/or innervation in 
response to electrical stimulation. In conjunction with the 
delivery of electrical stimulation to the peripheral nerve and/ 
or dorsal root, the IMD may monitor one or more locations on 
the dorsal column via a sensing module to determine the 
signal evoked at each respective location by the electrical 
stimulation. Based on one or more parameters of the sensed 
evoked signal, e.g., signal amplitude, the IMD may identify 
one or more particular locations for delivery of electrical 
stimulation to the dorsal column to treat the patient condition. 
Sucha process may be used to position one or more electrodes 
over the dorsal column of a patient and/or to program stimu 
lation electrode combinations for delivery of stimulation to 
the dorsal columns of a patient. In some cases, an implanted 
IMD that delivers chronic therapy to a patient may periodi 
cally perform Such a process to maintain delivery of stimula 
tion to location(s) on the dorsal columns that provide effective 
treatment of pain or other patient condition. 

In accordance with some examples of the disclosure, elec 
trical stimulation may be delivered to one or more locations 
on the dorsal columns of a patient in combination with deliv 
ery of electrical stimulation to the one or more dorsal roots. 
For example, an IMD may be configured to deliverdorsal root 
stimulation to a patient Substantially simultaneously with 
delivery of dorsal column stimulation. In other examples, an 
IMD may be configured to deliver dorsal root stimulation in 
combination with delivery of dorsal column stimulation on an 
interleaved basis. The dorsal column and dorsal root stimu 
lation may be delivered in combination with one another to 
treat Substantially the same patient condition, e.g., to treat the 
same pain experienced by a patient, while in other examples, 
the dorsal column and dorsal stimulation may treat different 
patient conditions, e.g., different pain areas. By delivering 
dorsal column stimulation and dorsal root stimulation incom 
bination with one another, the effectiveness of the multi-site, 
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coordinated stimulation in treating a patient’s pain may be 
greater than delivering only dorsal column stimulation or 
only dorsal root stimulation. 

FIG. 1 is a schematic diagram illustrating an example 
implantable stimulation system 10 including a pair of 
implantable electrode arrays in the form of stimulation leads 
16 and 18. Although the techniques described in this disclo 
Sure are generally applicable to a variety of medical devices 
including external and implantable medical devices (IMDs), 
application of Such techniques to IMDS and, more particu 
larly, implantable electrical stimulators such as neurostimu 
lators will be described for purposes of illustration. More 
particularly, the disclosure will refer to an implantable neu 
rostimulation system for purposes of illustration, but without 
limitation as to other types of medical devices. 
As shown in FIG. 1, system 10 includes an IMD 14 and 

external programmer 20 shown in conjunction with a patient 
12, who is ordinarily a human patient. In the example of FIG. 
1, IMD 14 is an implantable electrical stimulator that delivers 
neurostimulation therapy to patient 12, e.g., for relief of 
chronic pain or other symptoms. Again, although FIG. 1 
shows an IMD, other examples may include an external 
stimulator, e.g., with percutaneously implanted leads. 

Electrical stimulation energy, which may be constant cur 
rent or constant Voltage based pulses, for example, is deliv 
ered from IMD 14 to one or more targeted locations within 
patient 12 via one or more electrodes (not shown) of implant 
able leads 16 and 18. The parameters for a program that 
controls delivery of stimulation energy by IMD 14 may 
include information identifying which electrodes have been 
selected for delivery of stimulation according to a stimulation 
program, the polarities of the selected electrodes, i.e., the 
electrode configuration for the program, and Voltage or cur 
rent amplitude, pulse rate, pulse shape, and pulse width of 
stimulation delivered by the electrodes. Delivery of stimula 
tion pulses will be described for purposes of illustration. 
However, stimulation may be delivered in other forms, such 
as continuous waveforms. 

In the example of FIG. 1, leads 16 and 18 may carry one or 
more electrodes that are placed adjacent to the target tissue. 
One or more electrodes may be disposed at a distal tip of lead 
16 and/or at other positions at intermediate points along lead 
16, for example. Electrodes of lead 16 and 18 transfer elec 
trical stimulation generated by an electrical stimulation gen 
erator in IMD 14 to tissue of patient 12. The electrodes may be 
electrode pads on a paddle lead, circular (e.g., ring) electrodes 
surrounding the body of the lead, conformable electrodes, 
cuff electrodes, segmented electrodes, or any other type of 
electrodes capable of forming unipolar, bipolar or multipolar 
electrode configurations for therapy. In general, ring elec 
trodes arranged at different axial positions at the distal ends of 
leads 16 and 118 will be described for purposes of illustration. 

Lead 18 may be configured to deliver stimulation energy 
generated by IMD 14 to one or more targeted locations of the 
dorsal columns (not shown) of spinal cord 22. For example, 
one or more electrodes of lead 18 may be implanted adjacent 
the dorsal columns of spinal cord 22 such that the stimulation 
field generated by delivery of stimulation energy via the one 
or more electrodes sufficiently activate one or a group of 
dorsal column fibers. The delivery of electrical stimulation 
pulses to one or more locations on the dorsal column may 
treat pain or other symptoms experienced by patient 12, e.g., 
by inhibiting pain-like signals. In some cases, delivering 
stimulation to the appropriate location on the dorsal columns 
may cause paresthesia that covers the pain region to reduce 
the area of perceived pain. Dorsal column stimulation can 
result in the patient experiencing paresthesia in a relatively 
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6 
large area, including more than one limb. In some examples, 
one or more electrodes of lead 18 may be positioned adjacent 
to the dorsal columns to deliver stimulation energy to the 
dorsal columns at approximately the T8. T9, and/or T10 ver 
tebrate levels. The delivery of stimulation to such location(s) 
may be particularly Suitable for treating back pain and/or 
lower limb pain experienced by a patient. In other examples, 
one or more electrodes of lead 18 may be positioned adjacent 
to the dorsal columns to deliver stimulation energy to the 
dorsal columns in the cervical region. The delivery of stimu 
lation to one or more locations in the cervical region may be 
particularly Suitable for treating upper limb pain experienced 
by a patient. 

Conversely, lead 16 may be configured to deliver stimula 
tion energy generated by IMD 14 to one or more target loca 
tions other than the dorsal columns of spinal cord 22. In some 
examples, lead 16 may be configured to deliver electrical 
stimulation energy to one or more dorsal roots of spinal cord 
22. For example, one or more electrodes on lead 16 may be 
implanted adjacent one or more dorsal roots, e.g., proximal to 
the dorsal root entry Zone, of spinal cord 22 at one or more 
vertebrate levels of spinal cord 22. Dorsal roots at particular 
Vertebrate levels may be targeted depending on the area of 
pain or other patient condition to be treated by the dorsal 
stimulation. For example, targeting the L2 dorsal root or 
spinal nerve for stimulation may be appropriate for treating 
low back dermatome. Similar to stimulation of the dorsal 
column, dorsal root stimulation may treat pain or other symp 
toms experienced by patient 12, e.g., by inhibiting pain-like 
signals. However, the particular type of pain or area of pain 
treated by dorsal root stimulation may be different than that of 
the particular type of pain or area of pain treated by dorsal 
column stimulation. 

Additionally or alternatively, lead 16 may be configured to 
deliver stimulation energy generated by IMD 14 to stimulate 
one or more peripheral nerves of patient 12, e.g., in the form 
of peripheral nerve stimulation (PNS). PNS may be used to 
treat patients Suffering from intractable pain secondary to 
nerve damage isolated to a single nerve. PNS places a group 
of electrodes in very close proximity to, e.g., in contact with, 
and approximately parallel to a major nerve in the Subcuta 
neous tissue. PNS may also place agroup of electrodes in very 
close proximity to a nerve that may be deeper in the limb, 
sometimes near to blood vessels. Placing electrodes in very 
close proximity to the nerve may ensure that only fibers 
within that nerve are activated at low amplitudes. 
PNS electrodes may be located on percutaneous leads, but 

for stability and to prevent stimulation of other tissues proxi 
mate to the target peripheral nerve, PNS electrodes are gen 
erally located within insulative material that wraps around a 
nerve, i.e., in so-called cuff electrodes, or on one Surface of a 
flat paddle of insulative material placed under a nerve. In any 
case, the electrodes for PNS are placed in close proximity to 
the nerve “upstream” from the Source of damage or pain, e.g., 
closer to the spinal cord than the region of damage or pain. 
When electrodes are implanted upstream, the paresthesia 
resulting from PNS may extend to a broader area innervated 
by the target peripheral nerve. The most common upper 
extremity nerves treated with PNS are the ulnar nerve, median 
nerve, radial nerve, tibial nerve, occipital nerve, and common 
peroneal nerve. 
As will be described in greater detail below, in some 

examples, IMD 14 may deliver dorsal root stimulation and/or 
PNS to patient 12 via lead 16, e.g., to a dorsal root or periph 
eral nerve that innervates a painful area. In conjunction with 
the delivery of such stimulation, IMD 14 may monitor one or 
more locations on the dorsal columns via lead 18 to sense the 
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signals evoked by the dorsal root stimulation and/or PNS. The 
evoked signal is the electrical signal (or signals) that propa 
gates through a nerve fiber or group of nerve fibers that were 
activated by the dorsal root stimulation and/or peripheral 
nerve stimulation. Based on one or more properties of the 
sensed evoked signal, one or more particular locations on the 
dorsal column may be identified for delivery of stimulation. 
For example, the location of the dorsal column associated 
with the evoked signal that displayed the greatest amplitude 
(e.g., current amplitude or Voltage amplitude) may be identi 
fied as the proper target for dorsal column stimulation. The 
delivery of stimulation to the identified location on the dorsal 
column may provide effective relief from the pain experi 
enced in the area innervated by the dorsal root and/or periph 
eral nerve that were stimulated to evoke the sensed signals in 
the dorsal columns. 

Leads 16 and 18 may be implanted within patient 12 
directly or indirectly (e.g., via a lead extension) coupled to 
IMD 14. Alternatively, as mentioned above, leads 16 and 18 
may be implanted and coupled to an external stimulator, e.g., 
through a percutaneous port. In some cases, an external 
stimulator is a trial or screening stimulation that is used on a 
temporary basis to evaluate potential efficacy to aid in con 
sideration of chronic implantation for a patient. In additional 
examples, IMD 14 may be a leadless stimulator with one or 
more arrays of electrodes arranged on a housing of the stimu 
lator rather than leads that extend from the housing. 
IMD 14 delivers electrical stimulation therapy to patient 12 

via selected combinations of electrodes carried by one or both 
of leads 16. The target tissue for the electrical stimulation 
therapy may be any tissue affected by electrical stimulation 
energy, which may be in the form of electrical stimulation 
pulses or waveforms. In some examples, the target tissue 
includes nerves, Smooth muscle, and skeletal muscle. In the 
example illustrated by FIG. 1, the target tissue for electrical 
stimulation delivered via lead 18 is tissue proximate spinal 
cord 22 and, more particularly, one or more target locations of 
the dorsal columns. The target tissue for electrical stimulation 
delivered via lead 16 is tissue adjacent dorsal root or nerve 
roots that branch off spinal cord 22. Leads 16 and 18 may be 
introduced into spinal cord 22 via any Suitable region, Such as 
the thoracic, cervical or lumbar regions. Stimulation of dorsal 
columns, dorsal roots, and/or peripheral nerves may, for 
example, prevent pain signals from traveling through spinal 
cord 22 and to the brain of the patient. Patient 12 may perceive 
the interruption of pain signals as a reduction in pain and, 
therefore, efficacious therapy results. 

The deployment of electrodes via leads 16 and 18 is 
described for purposes of illustration, but arrays of electrodes 
may be deployed in different ways. For example, a housing 
associated with a leadless stimulator may carry arrays of 
electrodes, e.g., rows and/or columns (or other patterns). 
Such electrodes may be arranged as Surface electrodes, ring 
electrodes, or protrusions. As a further alternative, electrode 
arrays may be formed by rows and/or columns of electrodes 
on one or more paddle leads. In some examples, electrode 
arrays may include electrode segments, which may be 
arranged at respective positions around a periphery of a lead, 
e.g., arranged in the form of one or more segmented rings 
around a circumference of a cylindrical lead. In examples in 
which lead 18 is configured to sense the signals evoked by the 
delivery of stimulation to a dorsal root and/or peripheral 
nerve, lead 18 may include an array of electrodes to sense the 
evoked signal at a plurality of locations on the dorsal columns 
to provide sensing at a plurality of locations along the dorsal 
columns. 
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8 
In the example of FIG. 1, stimulation energy may be deliv 

ered by IMD 14 to the dorsal columns, dorsal roots, and/or 
peripheral nerves to reduce the amount of pain perceived by 
patient 12. The electrical stimulation delivered by IMD 14 
may take the form of electrical stimulation pulses or continu 
ous stimulation waveforms, and may be characterized by 
controlled voltage levels or controlled current levels, as well 
as pulse width, pulse rate, pulse burst rate, and/or pulse burst 
duration in the case of stimulation pulses. 

In some examples, IMD 14 generates and delivers stimu 
lation therapy according to one or more programs. A program 
defines values for one or more parameters that define an 
aspect of the therapy delivered by IMD 14 according to that 
program. For example, a program that controls delivery of 
stimulation by IMD 14 in the form of pulses may define a 
Voltage or current pulse amplitude, a pulse width, a pulse rate, 
for stimulation pulses delivered by IMD 14 according to that 
program. Moreover, therapy may be delivered according to 
multiple programs, wherein multiple programs are contained 
within each of a plurality of groups. 

Each program group may support an alternative therapy 
selectable by patient 12, and IMD 14 may deliver therapy 
according to the multiple programs. IMD 14 may rotate 
through the multiple programs of the group when delivering 
stimulation Such that numerous conditions of patient 12 are 
treated. As an illustration, in Some cases, stimulation pulses 
formulated according to parameters defined by different pro 
grams may be delivered on a time-interleaved basis. For 
example, a group may include a program directed to leg pain, 
a program directed to lowerback pain, and a program directed 
to abdomen pain. Alternatively, multiple programs may con 
tribute to an overall therapeutic effect with respect to a par 
ticular type or location of pain. In this manner, IMD 14 may 
treat different symptoms Substantially simultaneously or con 
tribute to relief of the same symptom. 
As will be described in greater detail below, in some 

examples, IMD 14 may deliver dorsal column stimulation via 
lead 18 in combination with dorsal root stimulation via lead 
16. The respective stimulations may be delivered to patient 12 
simultaneously or Substantially simultaneously with one 
another or on a time-interleaved basis. In some cases, the 
respective stimulation may be coordinated with one another 
based on one or more variables, such as, e.g., type of pain 
experienced by patient 12, time of day, patient activity, dis 
ease progression, patient feedback, and the like. In some 
cases, the parameters of the respective stimulations, e.g., 
stimulation programs, may be unique to the stimulation loca 
tion. For example, IMD 14 may deliver electrical stimulation 
to one or more locations on the dorsal columns via lead 18 
according to a first program while delivering electrical stimu 
lation to one or more dorsal roots locations via lead 16 accord 
ing to a second program, which may be different from that of 
the first program. 
A user, Such as a clinician or patient 12, may interact with 

a user interface of external programmer 20 to program IMD 
14. Programming of IMD 14 may refer generally to the gen 
eration and transfer of commands, programs, or other infor 
mation to control the operation of IMD 14. For example, 
external programmer 20 may transmit programs, parameter 
adjustments, program selections, group selections, or other 
information to control the operation of IMD 14, e.g., by 
wireless telemetry. As one example, external programmer 20 
may transmit particular electrode combinations for dorsal 
column stimulation to IMD 14 based on evaluation of one or 
more signal evoked at respective dorsal columns locations by 
peripheral and/or dorsal root stimulation. As another 
example, a user may select programs or program groups. 
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Again, a program may be characterized by an electrode com 
bination, electrode polarities, Voltage or current amplitude, 
pulse width, pulse rate, pulse shape, and/or duration. A group 
may be characterized by multiple programs that are delivered 
simultaneously or on an interleaved or rotating basis. 

In some cases, external programmer 20 may be character 
ized as a physician or clinician programmer if it is primarily 
intended for use by a physician or clinician. In other cases, 
external programmer 20 may be characterized as a patient 
programmer if it is primarily intended for use by a patient. A 
patient programmer is generally accessible to patient 12 and, 
in many cases, may be a portable device that may accompany 
the patient throughout the patient’s daily routine. In general, 
a physician or clinician programmer may support selection 
and generation of programs by a clinician for use by stimu 
lator 14, whereas a patient programmer may support adjust 
ment and selection of Such programs by a patient during 
ordinary use. 
IMD 14 may be constructed with a biocompatible housing, 

Such as titanium or stainless steel, or a polymeric material 
Such as silicone or polyurethane, and Surgically implanted at 
a site in patient 18 near the pelvis. IMD 14 may also be 
implanted in patient 12 at a location minimally noticeable to 
patient 12. Alternatively, IMD 14 may be external with per 
cutaneously implanted leads. For SCS, IMD 14 may be 
located in the lower abdomen, lower back, upper buttocks, or 
other location to secure IMD 14. Leads 16 and 18 may be 
tunneled from IMD 14 through tissue to reach the targettissue 
adjacent to spinal cord 22 for stimulation delivery. 

Implantable stimulation system 10 is not limited to that of 
two leads, but instead may include Zero, one, three, four, five 
or more than five leads. For example, system 10 may include 
a third lead in addition to lead 16 and 18. In such a configu 
ration, IMD 14 may deliver stimulation via combinations of 
electrodes carried by all three leads, or a subset of the three 
leads. The electrode configuration may be multipolar (e.g., 
bipolar) or unipolar arrangements. The third lead may include 
a greater number of electrodes than leads 16 and 18 and be 
positioned between leads 16 and 18 or on one side of either 
lead 16 or lead 18. In some examples, the third lead may be 
positioned proximate to one or more peripheral nerves to 
deliver PNS while leads 16 and 18 are positioned to deliver 
dorsal root and dorsal column stimulation, respectively. The 
number and configuration of all three leads may be stored 
within external programmer 20 to allow programmer 20 to 
appropriately program stimulation therapy or assist in the 
programming of stimulation therapy. In other example, a 
single lead may be configured to deliver two or more of PNS, 
dorsal columns stimulation, and dorsal root stimulation. For 
example, FIG. 5 illustrates an example in which lead 48 is 
configured to deliver both dorsal root stimulation and dorsal 
column stimulation from IMD 14. 

In some examples, leads 16 and 18 each include four elec 
trodes, while a third lead (not shown) includes eight or sixteen 
electrodes, thereby forming a so-called 4-8-4 or 4-16-4 lead 
configuration. Other lead configurations, such as 8-16-8, 8-4- 
8, 16-8-16, 16-4-16, are possible, whereby the number in the 
configuration indication refers to the number of electrodes in 
a particular electrode column, which may be defined by a lead 
16, lead 18, and the third lead (not shown). In some cases, 
electrodes on the third lead may be smaller in size and/or 
closer together than the electrodes of leads 16 and 18. 

FIG.1B is a conceptual diagram illustrating an implantable 
drug delivery system 11 including one delivery catheter 17 
coupled to IMD 15. As shown in the example of FIG. 1B, drug 
delivery system 11 is substantially similar to system 10. How 
ever, drug delivery system 11 performs the similar therapy 
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10 
functions via delivery of one or more therapeutic agents 
instead of electrical stimulation therapy. IMD 15 functions as 
a drug pump in the example of FIG. 1B, and IMD 15 com 
municates with external programmer 20 to initialize therapy 
or modify therapy during operation. In addition, IMD 15 may 
be refillable to allow chronic drug delivery. 
A fluid delivery port of catheter 17 may be positioned 

within an intrathecal space or epidural space of spinal cord 
22. In some examples, a fluid delivery port of catheter 17 may 
be positioned adjacent to dorsal columns of spinal cord 22 or 
dorsal roots that branch off of the dorsal columns. Although 
IMD 15 is shown as coupled to only one catheter 17 posi 
tioned along spinal cord 22, additional catheters may also be 
coupled to IMD 15. Multiple catheters may deliver drugs or 
other therapeutic agents to the same anatomical location or 
the same tissue or organ. Alternatively, each catheter may 
deliver therapy to different tissues within patient 12 for the 
purpose of treating multiple symptoms or conditions. In some 
examples, IMD 15 may be an external device that includes a 
percutaneous catheter to deliver a therapeutic agent to patient 
12, e.g., in the same manner as catheter 17. Alternatively, the 
percutaneous catheter can be coupled to catheter 17, e.g., via 
a fluid coupler. In other examples, IMD 15 may include both 
electrical stimulation capabilities as described in IMD 14 
(FIG. 1A) and drug delivery therapy. 
IMD 17 may also operate using parameters that define the 

method of drug delivery. IMD 17 may include programs, or 
groups of programs, that define different delivery methods for 
patient 12. For example, a program that controls delivery of a 
drug or other therapeutic agent may include a titration rate or 
information controlling the timing of bolus deliveries. Patient 
12 may use external programmer 20 to adjust the programs or 
groups of programs to regulate the therapy delivery. 

FIG. 2 is a functional block diagram illustrating various 
components of an IMD 14. In the example of FIG. 2, IMD 14 
includes memory 24, processor 26, telemetry circuit 28, 
stimulation generator 30, sensing module 32, and power 
source 34. The stimulation generator 30 forms what may be 
referred to as a therapy delivery module. 
Memory 24 may include any volatile, non-volatile, mag 

netic, optical, or electrical media, such as a random access 
memory (RAM), read-only memory (ROM), non-volatile 
RAM (NVRAM), electrically-erasable programmable ROM 
(EEPROM), flash memory, or any other digital media. 
Memory 24 may store instructions for execution by processor 
26, stimulation therapy data, information regarding evoked 
signals sensed at one or more locations on the dorsal columns, 
and any other information regarding therapy or patient 12. 
Therapy information may be recorded for long-term storage 
and retrieval by a user, and the therapy information may 
include any data created by or stored in IMD 14. Memory 24 
may include separate memories for storing instructions, 
sensed signal information, program histories, and any other 
data that may benefit from separate physical memory mod 
ules. 
Memory 24 may be considered, in Some examples, a non 

transitory computer-readable storage medium comprising 
instructions that cause one or more processors, such as, e.g., 
processor 26, to implement one or more of the example tech 
niques described in this disclosure. The term “non-transitory 
may indicate that the storage medium is not embodied in a 
carrier wave or a propagated signal. However, the term “non 
transitory” should not be interpreted to mean that memory 24 
is non-movable. As one example, memory 24 may be 
removed from IMD 14, and moved to another device. In 
certain examples, a non-transitory storage medium may store 
data that can, over time, change (e.g., in RAM). 
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Processor 26 controls stimulation generator 30 to deliver 
electrical stimulation via electrode combinations formed by 
electrodes in one or more electrode arrays. For example, 
stimulation generator 30 may deliver electrical stimulation 
therapy via electrodes on one or more of leads 16 and 18, e.g., 
as stimulation pulses or continuous waveforms. Components 
described as processors within IMD 14, external programmer 
20 or any other device described in this disclosure may each 
comprise one or more processors, such as one or more micro 
processors, digital signal processors (DSPs), application spe 
cific integrated circuits (ASICs), field programmable gate 
arrays (FPGAs), programmable logic circuitry, or the like, 
either alone or in any suitable combination. The functions 
attributed to processors described herein may be embodied as 
Software, firmware, hardware, or any combination thereof. 

Stimulation generator 30 may include stimulation genera 
tion circuitry to generate stimulation pulses or waveforms and 
switching circuitry to switch the stimulation across different 
electrode combinations, e.g., in response to control by pro 
cessor 26. In particular, processor 26 may control the Switch 
ing circuitry on a selective basis to cause stimulation genera 
tor 30 to deliver electrical stimulation to selected electrode 
combinations and to shift the electrical stimulation to differ 
ent electrode combinations in a first direction or a second 
direction when the therapy must be delivered to a different 
location within patient 12. In other examples, stimulation 
generator 30 may include multiple current sources to drive 
more than one electrode combination at one time. In this case, 
stimulation generator 30 may decrease current to the first 
electrode combination and simultaneously increase current to 
the second electrode combination to shift the stimulation 
therapy. 
An electrode configuration, e.g., electrode combination 

and associated electrode polarities, may be represented by a 
data stored in a memory location, e.g., in memory 24, of IMD 
14. Processor 26 may access the memory location to deter 
mine the electrode combination and control stimulation gen 
erator 30 to deliver electrical stimulation via the indicated 
electrode combination. In some examples, the electrode con 
figuration for delivery of dorsal column stimulation may be 
defined to deliver electrical stimulation to one or more par 
ticular locations identified based on an evaluation of signals 
evoked in the dorsal columns by peripheral and/or dorsal root 
stimulation. To adjust electrode combinations, amplitudes, 
pulse rates, or pulse widths, processor 26 may command 
stimulation generator 30 to make the appropriate changes to 
therapy according to instructions within memory 24 and 
rewrite the memory location to indicate the changed therapy. 
In other examples, rather than rewriting a single memory 
location, processor 26 may make use of two or more memory 
locations. 
When activating stimulation, processor 26 may access not 

only the memory location specifying the electrode combina 
tion but also other memory locations specifying various 
stimulation parameters such as Voltage or current amplitude, 
pulse width and pulse rate. Stimulation generator 30, e.g., 
under control of processor 26, then makes use of the electrode 
combination and parameters in formulating and delivering 
the electrical stimulation to patient 12. 
An exemplary range of electrical stimulation parameters 

likely to be effective in treating chronic pain, e.g., when 
applied to dorsal column, dorsal root, and/or peripheral nerve 
locations, are listed below. Other stimulation parameter 
ranges are contemplated. While stimulation pulses are 
described, stimulation signals may be of any of a variety of 
forms such as sine waves or the like. 
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12 
1. Pulse Rate: between approximately 0.5 Hz and approxi 

mately 1200 Hz, more preferably between approximately 5 
HZ and approximately 250 Hz, and still more preferably 
between approximately 30 Hz and approximately 130 Hz. 

2. Amplitude: between approximately 0.1 volts and 
approximately 50 volts, more preferably between approxi 
mately 0.5 volts and approximately 20 volts, and still more 
preferably between approximately 1 volt and approximately 
10 volts. In other examples, a current amplitude may be 
defined as the biological load in the voltage that is delivered. 
For example, the range of current amplitude may be between 
approximately 0.1 milliamps (mA) and approximately 50 
mA. 

3. Pulse Width: between approximately 10 microseconds 
and approximately 5000 microseconds, more preferably 
between approximately 100 microseconds and approxi 
mately 1000 microseconds, and still more preferably between 
approximately 180 microseconds and approximately 450 
microseconds. 

Processor 26 accesses stimulation parameters in memory 
24, e.g., as programs and groups of programs. Upon selection 
of a particular program group, processor 26 may control 
stimulation generator 30 to generate and deliver stimulation 
according to the programs in the groups, e.g., simultaneously 
or on a time-interleaved basis. A group may include a single 
program or multiple programs. As mentioned previously, 
each program may specify a set of stimulation parameters, 
Such as amplitude, pulse width and pulse rate. In addition, 
each program may specify a particular electrode combination 
for delivery of stimulation. Again, the electrode combination 
may specify particular electrodes in a single array or multiple 
arrays, e.g., on a single lead or among multiple leads. Proces 
sor 26 also may control telemetry circuit 28 to send and 
receive information to and from external programmer 20. 

Sensing module 32 may be configured to monitor one or 
more signals from one or more electrode on lead 16 and lead 
18 in order to monitor electrical activity at one more locations 
in patient 12, e.g., via electrogram (EGM) signals. For 
example, sensing module 32 may be configured to monitor 
one or more electrical signals from electrode(s) on lead 18 at 
one or more dorsal column locations. Such electrical signals 
may be evoked by delivery of dorsal root stimulation and/or 
PNS by IMD 14. Signals sensed via a particular electrode 
may be made with reference to another electrode on a lead or 
an electrode on the housing of IMD 16. Sensing module 32 
may also include a switch module to select which of the 
available electrodes, or which pairs or combinations of elec 
trodes, are used to sense the activity evoked by dorsal root 
stimulation and/or PNS. In some examples, this disclosure 
describes techniques to Support identification of dorsal col 
umn stimulation locations based on an analysis of stored 
information relating to sensed evoked signals. 

In some examples, processor 26 may select the electrodes 
that function as sense electrodes via the switch module within 
sensing module 32, e.g., by providing signals via a data/ 
address bus. Sensing module 32, in some cases, may be con 
figured specifically for the purpose of sensing evoked signals. 
For example, sensing module 32 may include any combina 
tion of one or more different types of amplifiers configured 
for one or more specific types of sensing. Sensing module 32 
may include a bank of different sense amplifiers specific to 
one or more sensed signals. The one or more separate ampli 
fiers may be configured or programmable to perform one or 
more types of sensing. 

Signals produced by the sense amplifiers may be converted 
from analog signals to digital signals by analog-to-digital 
converters (ADCs) provided by sensing module 32. The digi 
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tal signals may be stored in memory for analysis on-board the 
IMD 14 or remote analysis by a programmer 20 or other 
device. Sensing module 32 may include a digital signal pro 
cessor (DSP) that implements any of a variety of digital signal 
processing features such as digital amplifiers, digital filters, 
and the like. In general, the DSP may process the received 
signals to extract information useful in the evaluation of a 
signal for purposes of analyzing respective dorsal column 
locations as described herein. As an example, the DSP may 
determine a signal amplitude (current or Voltage). Examples 
of other such information include but are not limited to wave 
form characteristics such as signal frequency, energy or 
power in one or more selected spectral bands, and other 
morphological characteristics, the relative area under a curve 
created by a sensed signal, the slope of a curve created by a 
sensed signal, inflection points of a curve created by a sensed 
signal, or various combinations of the foregoing information 
or similar information. Hence, the DSP may be configured to 
apply any of a variety of signal processing filters and algo 
rithms to extract desired data from the sense signals, and also 
apply various statistical analysis algorithms to analyze par 
ticular dorsal column locations for stimulation. 

In some examples, sensing module 32 includes one or more 
sensing channels, each of which may comprise an amplifier, 
as described above. In response to the signals from processor 
26, the switch module within sensing module 32 may couple 
the outputs from the selected electrodes to one of the sensing 
channels. 

Sensed signal data from sensing module 32 may be stored 
in memory 24 for later analysis by processor 26, review by a 
clinician, used to adjust therapy parameter (e.g., electrode 
combination), transmission to programmer 20 or other exter 
nal device, or some combination thereof. As an example, 
processor 26 may record information associated with signals 
sensed at one or more locations on dorsal columns that are 
evoked by dorsal root stimulation and/or PNS and use the 
sensed signal information to determine a desirable location 
on the dorsal columns to deliver stimulation. In other 
examples, the sensed signal information may be transmitted 
to programmer 20 via telemetry circuit 28 for similar analy 
sis. In this manner, IMD 14 and/or programmer 20 may be 
able to identify and maintain effective stimulation of the 
dorsal columns of patient 12. 
IMD 14 wirelessly communicates with external program 

mer 20, e.g., a patient programmer or a clinician programmer, 
or another device by radio frequency (RF) communication or 
proximal inductive interaction of IMD 14 with external pro 
grammer 20. Telemetry circuit 28 may send information to 
and receive information from external programmer 20 on a 
continuous basis, at periodic intervals, at non-periodic inter 
vals, or upon request from the stimulator or programmer. To 
Support RF communication, telemetry circuit 28 may include 
appropriate electronic components, such as one or more 
antennas, amplifiers, filters, mixers, encoders, decoders, and 
the like. 

Power source 34 delivers operating power to the compo 
nents of IMD 14. Power source 34 may include a small 
rechargeable or non-rechargeable battery and a power gen 
eration circuit to produce the operating power. Recharging 
may be accomplished through proximal inductive interaction 
between an external charger and an inductive charging coil 
within IMD 14. In some examples, power requirements may 
be small enough to allow IMD 14 to utilize patient motion and 
implement a kinetic energy-scavenging device to trickle 
charge a rechargeable battery. In other examples, traditional 
batteries may be used for a limited period of time. As a further 
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14 
alternative, an external inductive power Supply could trans 
cutaneously power IMD 14 when needed or desired. 

FIG. 3 is a functional block diagram illustrating various 
components of an IMD 15, which delivers atherapeutic agent 
to patient 12. IMD 15 is a drug pump that operates substan 
tially similar to IMD 14 of FIG. 2, but delivers a therapeutic 
agent instead of electrical stimulation. IMD 15 includes pro 
cessor 27, memory 25, pump module 31, sensing module 33, 
telemetry circuit 28, and power source 35. Instead of stimu 
lation generator 30 of IMD 14, IMD 15 includes pump mod 
ule 31 for delivering drugs or some other therapeutic agent via 
catheter 17. Pump module 31 may include a reservoir to hold 
the drug and a pump mechanism to force the drug out of 
catheter 17 and into patient 12. 

Processor 27 controls pump module 31 according to 
therapy instructions stored within memory 25. For example, 
memory 25 may contain the programs or groups of programs 
that define the drug delivery therapy for patient 12. A program 
may indicate the bolus size or flow rate of the drug, and 
processor 27 may accordingly deliver therapy. Processor 27 
may also control pump module 31 to deliver drug therapy to 
the both the dorsal column(s) and dorsal root(s) of patient 12 
in combination with one another. 

FIG. 4 is a functional block diagram illustrating various 
components of an external programmer 20 for IMD 14. Pro 
grammer 20 may be a handheld computing device, a work 
station or another dedicated or multifunction computing 
device. For example, programmer 20 may be a general pur 
pose computing device (e.g., a personal computer, personal 
digital assistant (PDA), cellphone, and so forth) or may be a 
computing device dedicated to programming the IMD. As 
shown in FIG. 4, external programmer 20 includes user inter 
face 36, processor 38, telemetry circuit 40, memory 42, and 
power source 44. External programmer 20 may be embodied 
as patient programmer or clinician programmer. 

Processor 38 processes instructions by memory 42 and 
may store user input received through user interface 36 into 
the memory when appropriate for the current therapy. In 
addition, processor 38 provides and Supports any of the func 
tionality described herein with respect to each example of 
user interface 36. Processor 38 may comprise any one or more 
of a microprocessor, DSP, ASIC, FPGA, or other digital logic 
circuitry, and the functions attributed to programmer 38 may 
be embodied as software, firmware, hardware or any combi 
nation thereof. 
Memory 42 may include any one or more of a RAM, ROM, 

EEPROM, flash memory or the like. Memory 42 may include 
instructions for operating user interface 36, telemetry module 
40 and managing power source 44. Memory 42 may store 
program instructions that, when executed by processor 38. 
cause processor 38 and programmer 20 to provide the func 
tionality ascribed to them herein. Memory 42 also includes 
instructions for generating and delivering programming com 
mands to IMD 14. Memory 42 may also include a removable 
memory portion that may be used to provide memory updates 
or increases in memory capacities. A removable memory may 
also allow patient data to be easily transferred to another 
computing device, or to be removed before programmer 20 is 
used to program therapy for another patient. 
Memory 42 may be considered, in Some examples, a non 

transitory computer-readable storage medium comprising 
instructions that cause one or more processors, such as, e.g., 
processor 38 and/or processor 26, to implement one or more 
of the example techniques described in this disclosure. The 
term “non-transitory' may indicate that the storage medium 
is not embodied in a carrier wave or a propagated signal. 
However, the term “non-transitory” should not be interpreted 
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to mean that memory 42 is non-movable. As one example, 
memory 42 may be removed from IMD programmer 20, and 
moved to another device. In certain examples, a non-transi 
tory storage medium may store data that can, over time, 
change (e.g., in RAM). 
A clinician, patient 12, or another user (e.g., a patient 

caretaker) interacts with user interface 36 in order to manu 
ally change the stimulation parameter values of a program, 
change programs within a group, or otherwise communicate 
with IMD 14 or IMD 15. 

User interface 36 may include a screen and one or more 
mechanisms, such as, buttons, as in the example of patient 
programmer 30, that allow external programmer 20 to receive 
input from a user. Alternatively, user interface 36 may addi 
tionally or only utilize a touch screen display, as in the 
example of clinician programmer 60. The screen may be a 
liquid crystal display (LCD), dot matrix display, organic 
light-emitting diode (OLED) display, touch screen, or any 
other device capable of delivering and/or accepting informa 
tion. 

Processor 38 controls user interface 36, retrieves data from 
memory 42 and stores data within memory 42. Processor 38 
also controls the transmission of data through telemetry cir 
cuit 40 to IMDs 14 or 26. Memory 42 includes operation 
instructions for processor 38 and data related to patient 12 
therapy. 

Telemetry circuit 40 allows the transfer of data to and from 
IMD 14 or IMD 15. Telemetry circuit 40 may communicate 
automatically with IMD 14 at a scheduled time or when the 
telemetry circuit detects the proximity of the stimulator. 
Alternatively, telemetry circuit 40 may communicate with 
IMD 14 when signaled by a user through user interface 36. To 
Support RF communication, telemetry circuit 40 may include 
appropriate electronic components, such as amplifiers, filters, 
mixers, encoders, decoders, and the like. Power source 44 
may be a rechargeable battery, Such as a lithium ion or nickel 
metal hydride battery. Other rechargeable or conventional 
batteries may also be used. In some cases, external program 
mer 20 may be used when coupled to an alternating current 
(AC) outlet, i.e., AC line power, either directly or via an 
AC/DC adapter. Although not shown in FIG. 4, in some 
examples, external programmer 20 may include a charger 
module capable of recharging a power source. Such as a 
rechargeable battery that may be included in power source 34 
of IMD 14. Hence, in Some cases, the programmer may be 
integrated with recharging components to form a combined 
programmer/recharger unit. 

FIG. 5 is a conceptual diagram illustrating an example 
implantable stimulation system 46 for delivering stimulation 
to patient 12. In particular, system 46 may deliver stimulation 
to one or more dorsal column locations, one or more dorsal 
roots, and/or peripheral nerve?s). Implantable stimulation 
system 46 includes IMD 14, leads 48 and 50, and may be the 
same or substantially similar to stimulation system 10 (FIG. 
1) except leads 48 and 50 may differ in one or more aspects 
from that of leads 16 and 18. For example, as shown, lead 48 
has a trifurcated distal end and is implanted proximate to one 
or more locations along the dorsal columns and one or more 
dorsal roots of patient 12. In this manner, IMD 14 may deliver 
both dorsal column stimulation and dorsal root stimulation to 
patient 12 via lead 48. For example, IMD 14 may deliver 
stimulation via one or more electrodes on lead 48 to a dorsal 
root at first location 52, and may also deliver stimulation via 
one or more electrodes of lead 48 at dorsal columns locations 
56A, 56B,56C, and 56D. Additionally, IMD 14 delivers PNS 
to patient 12 via one or more electrodes on lead 50 at second 
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location 54. In other examples, multiple, separate leads may 
deliver electrical stimulation to patient 12 at one or more 
locations. 

In accordance with some aspects of the disclosure, a par 
ticular location on the dorsal columns, e.g., one or more 
dorsal column locations associated with pain, may be identi 
fied based on the analysis of one or more parameters of 
signals sensed, e.g., via sensing module 32 (FIG. 2), at one or 
more locations on the dorsal columns. The sensed signals 
may be evoked via the delivery of electrical stimulation to one 
or more dorsal roots and/or peripheral nerves. 

FIG. 6 is a flowchart illustrating an example technique for 
identifying one or more particular locations on the dorsal 
columns for delivery of stimulation therapy. For purposes of 
illustration, the technique of FIG. 6 is described with regard to 
implantable stimulation system 46 (FIG. 5). However, such a 
technique may be incorporated into any Suitable device or 
system that delivers stimulation to one or more locations on 
the dorsal columns of a patient. 

In the example of FIG. 6, upon direction by clinician via 
programmer 20 or on an automatic or semi-automatic basis, 
IMD 14 delivers electrical stimulation to a dorsal root at first 
location 52 and/or a peripheral nerve at second location 54 via 
one or more electrodes on leads 48 and 50, respectively (58). 
The particular dorsal root and peripheral nerve may be known 
to be associated with the area of pain intended to be treated by 
stimulation of the dorsal columns. For example, stimulation 
of the particular dorsal root and/or peripheral nerve at first and 
second locations 52 and 54, respectively, may result in a 
sensation in the area of pain experienced by patient 12. In 
some examples, delivery of stimulation to first location 52 
and/or second location 54 may provide effective pain relief 
for patient 12. However, for one or more reasons, it may also 
be desirable to treat the pain with dorsal column stimulation 
in addition to or as an alternative to delivery of stimulation to 
first and/or second locations 52 and 54. In general, any Suit 
able techniques may be utilized to identify particular periph 
eral nerves and/or dorsal root associated with a particular 
patient condition. Although not limited to Such guidelines, 
dorsal root stimulation may be more effective for generalized 
pain, since dorsal roots may be associated with larger areas of 
the body, while PNS may be more effective in cases in which 
the pain experienced by patient 12 is more localized. In some 
examples, the peripheral nerve corresponding to the second 
location 54 and the dorsal root corresponding to the first 
location 52 share a common nerve fiber or group of nerve 
fibers. While examples of the disclosure are primary 
described with regard to delivery of therapy, e.g., electrical 
stimulation therapy, to treat or manage pain experienced by 
patient 12, examples are not limited to the treatment of man 
agement of patient pain. In general, examples may include 
any patient condition that may be treated and/or managed via 
delivery of therapy as described in the disclosure. 
IMD 14 delivers stimulation to first location 52 and/or 

second location 54 in a manner that evokes one or more 
signals at one or more locations on the dorsal columns of 
patient 12 (58). For example, the stimulation delivered to first 
location 52 and/or second location 54 may activate one nerve 
fiber or a group of nerve fibers of the dorsal root and/or 
peripheral nerve, respectively. In some examples, the stimu 
lation parameters may be the same or Substantially similar to 
that which results in stimulation sensation of the area of pain 
to be treated, or stimulation that provides effective relief to 
patient 12 from the pain. In some examples, the stimulation 
delivered by IMD 14 may be a series of pulses configured to 
evoke one or more signals in the dorsal column, which may or 
may not be stimulation which innervates or treats the area of 
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pain experienced by patient 12. IMD 14 may deliver stimu 
lation pulses to first location 52 and/or second location 54 
having an amplitude that a patient can tolerate (e.g., between 
approximately 1 and approximately 10 Volts). The stimula 
tion signal may be delivered at a relatively low frequency. For 
example, IMD 14 may generate and deliver stimulation 
pulses to first location 52 and/or second location 54 at a 
frequency of less than 10 HZ, such as, e.g., approximately 4 to 
approximately 6 Hz. Other stimulation parameters are con 
templated. In examples in which IMD 14 delivers stimulation 
to both first and second locations 52 and 54, the stimulation 
delivered to first location 52 may be substantially the same as 
that delivered to second location 54, or the stimulation deliv 
ered to first location 52 may be different from that delivered to 
second location 54. 

In any case, IMD 14 delivers stimulation to first location 52 
and/or second location 54 in a manner that evokes one or more 
signals at one or more locations on the dorsal columns of 
patient 12 (58). For example, the activation of the nerve fiber 
or group of nerve fibers at first location 52 and/or second 
location 54 generates a signal (e.g., compound action poten 
tial) that may propagates from the dorsal root and/or periph 
eral nerve along the nerve fiber or group of nerve fiber to the 
dorsal columns. In conjunction with the delivery of dorsal 
root stimulation and/or PNS to first and second locations, 
respectively, sensing module 32 of IMD 14 senses one or 
more signals evoked by the delivery of the dorsal root stimu 
lation and/or PNS to patient 12 (60). For example, as illus 
trated in FIG. 5, sensing module 32 may monitor for evoked 
signals at each of locations 56A-D on the dorsal columns of 
patient 12 via one or more electrodes on lead 48. Assuming 
conduction is occurring between the location at which the 
stimulation is being delivered (first location 52 and/or second 
location 54) and the at least one or more locations 56A-D on 
the dorsal columns, an evoked signal will be sensed by sens 
ing module 32 at one or more of locations 56A-D that roughly 
corresponds to the generated pulses. For instance, if IMD 14 
is generating and delivering stimulation pulses at first loca 
tion 52 and/or second location 54, the signal sensed at one or 
more of locations 56A-D may exhibit characteristics, such as, 
evoked potentials (e.g., "blips') that roughly correspond to 
the delivered stimulation pulses. Signal "blips' may corre 
spond to action potentials evoked in nerve fibers at one or 
more locations in the dorsal columns by the delivery of stimu 
lation pulses to the first location 52 and second location 54. 
Since the evoked signal propagates along the nerve fiber or 
group of nerve fibers stimulated at the first location 52 and/or 
second location 54, the sensed evoked signal may be used to 
identify the location of the same nerve fiber or group of nerves 
fibers within the dorsal columns of patient 12. In some 
examples, the amplitude the sensed evoked signal may be a 
Voltage amplitude that is relatively small (e.g., on the order of 
millivolts (mV)), and sensing module 32 may be configured 
to Suitably sense Such signals (e.g., by adjusting amplifier 
gain). IMD 14 may store the information regarding the sensed 
evoked signal at each dorsal column location 56A-D (e.g., 
amplitudes of sensed evoked signal) in memory 24 (FIG. 2) 
for evaluation by processor 26. 

Processor 26 of IMD 14 (or processor 38 of programmer 
20) may evaluate the sensed signal information to determine 
the particular location on the dorsal columns for delivery of 
stimulation (62). In some examples, processor 26 may evalu 
ate the amplitude of evoked signal sensed at each respective 
dorsal columns location 56A-D to identify the location 56A 
56 at which the greatest amplitude was sensed by sensing 
module 32. The location yielding the largest signal amplitude 
may be selected by IMD 14 as the location on the dorsal 
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columns out of all of locations 56A-D that may provide 
optimal or at least the most effective treatment of the pain 
experienced by patient 12. In some examples, IMD 14 may 
present the location yielding the largest signal amplitude to a 
clinician via programmer 20, e.g., for the clinician approval 
of the respective location for dorsal column stimulation. 
As an illustration, based on an evaluation of the sensed 

evoked signal information, processor 26 may determine that 
location56B yielded the greatest signal amplitude out of all of 
locations 56A-D. In such a case, IMD 14 may then be pro 
grammed to generate and deliver stimulation to location 56B 
on the dorsal columns. To deliver stimulation to location 56B 
after processor 26 has identified it as the location yielding the 
greatest evoked signal amplitude, IMD 14 may deliver stimu 
lation to location56B via the same electrodes on lead 48 used 
to sense the evoked signal at that location on the dorsal col 
umns. In other examples, one or more electrodes other than 
that used to sense evoked signal may be used to deliver 
therapy to the dorsal columns. 
The delivery of stimulation to location 56B via the same 

electrode(s) used to sense the evoked signal (or via other 
electrode(s) configured to deliver stimulation to location 
56B) may activate the same group of fibers that were stimu 
lated through the dorsal root stimulation and/or peripheral 
nervestimulation. Examples are not limited to indentifying a 
single dorsal column stimulation location based on the sensed 
evoked signals. For example, IMD 14 may identify two dorsal 
column stimulation locations based on the sensed evoked 
signals, e.g., the sensed locations with the two highest ampli 
tude values. 

In some examples, sensing module 32 may sense evoked 
signals at each location 56A-D for a predetermined amount of 
pulses delivered to first location 52 and/or second location54. 
For example, sensing module 32 may sense evoked signals at 
each location corresponding to the delivery of approximately 
50 to approximately 1000 pulses to first location 52 and/or 
second location 54. Based on the sensed evoked signals, 
processor 26 may determine an average amplitude value (or 
other statistically significant value) of the evoked signal 
sensed at each location 56A-56D. The evoked signal at each 
respective location may be sensed via one or more electrodes 
at the location. The one or more electrodes at each location 
may be referenced back to a reference electrode on a lead, 
e.g., lead 48, (bipolar sensing) or an electrode on the housing 
of IMD 14, e.g., a can electrode, (unipolar sensing). IMD 14 
may select one or more of locations 56A-D for delivery of 
stimulation based on the average amplitude value, or other 
Suitable signal parameter, determined for each respective 
location. 
As described above, sensing module 32 may sense the 

evoked signals at locations 56A-D via one or more electrodes 
on lead 48. Sensing module 32 may sense at locations 56A-D 
serially or in parallel as stimulation generator 30 delivers 
stimulation to first location 52 and/or second location 54. For 
example, sensing module 32 may sense evoked signals at all 
of locations 56A-D at substantially the same time or sensing 
module 32 may sense evoked signal at locations 56A-D indi 
vidually. In some case, sensing module 32 may sense at more 
than but not all of locations 56A-D at substantially the same 
time. In each example, an average amplitude value for the 
sensed evoked signals may be determined for each location 
56A-D, and IMD 14 may select a particular location for 
delivery of dorsal column stimulation based on the average 
evoked signal amplitude determined for each location. 

Dorsal column locations 56A-D may be evaluated for 
delivery of dorsal column stimulation based on any combi 
nation of signals evoked from stimulation of first location 52 
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(dorsal root stimulation) and second location 54 (PNS). For 
example, processor 26 may evaluate locations 56A-D based 
on sensed signals evoked by delivery on stimulation to first 
location 52. Similarly, processor 26 may evaluate locations 
56A-D based on sensed signals evoked by delivery on stimu 
lation to second location 54. Alternatively, processor 26 may 
evaluate locations 56A-D based on sensed signals evoked by 
stimulation delivered substantially simultaneously to both 
first and second locations 52 and 54. 

In some examples, sensing module 32 may sense signals 
evoked from stimulation at first location 56 for a predeter 
mined number of pulses. Once complete, IMD 14 may termi 
nate stimulation at first location 52 and begin delivery of 
stimulation to second location 56, at which point sensing 
module 32 may sense signals evoked from stimulation at 
second location 54 for a predetermined number of pulses. 
Processor 26 may then evaluate respective locations 56A-D 
based on the overall average amplitude value of all the sensed 
evoked signals. For example, processor 26 may identify the 
respective location exhibiting the largest overall average 
amplitude value as the location to deliver dorsal column 
stimulation. The delivery of stimulation to evoke signals in 
the dorsal columns is not limited to single dorsal root loca 
tions and/or single peripheral nerve locations, but may 
include multiple dorsal root locations and/or multiple periph 
eral nerve locations, which may be stimulated simulta 
neously, individually or some combination thereof. 

While locations 56A-D are illustrated in FIG. 6 as extend 
ing longitudinally along the dorsal columns, examples are not 
limited to such an orientation. IMD 14 may be configured to 
sense evoked signals a plurality of locations on the dorsal 
columns to evaluate the respective locations for delivery of 
dorsal column stimulation. In general, the sensed locations 
may extend in any direction relative the dorsal columns. In 
Some examples, the sensed locations may extend across the 
dorsal columns in addition to or as an alternative to extending 
in the longitudinal direction. In this manner, one or more 
particular dorsal column stimulation locations can be targeted 
based on sensed evoked potentials at locations at any point on 
the dorsal column (e.g., with the locations arranged longitu 
dinally, across, or some combination thereof on the distal 
columns). 

In some examples, rather than evaluating the sensed 
evoked signals for each of locations 56A-D relative to one 
another to identify a particular dorsal column stimulation 
location, one or more properties of a sensed signal may be 
evaluated with regard to predefined values, e.g., threshold 
amplitude values, to identify a particular dorsal column 
stimulation location. For example, sensing module 32 may 
sense evoked signals at location 56A in conjunction with the 
delivery of stimulation to first location 52. If the sensed 
evoked signal has an amplitude value greater than a minimum 
threshold amplitude value defined for dorsal column stimu 
lation, for example, then processor 26 may identify location 
56A as a target location for dorsal column stimulation. In 
Some examples, processor 26 may use Such criteria in addi 
tion to comparison of the sensed evoked signals at multiple 
sites to identify target dorsal column stimulation location. For 
example, processor 26 may identify location 56A as a viable 
dorsal column stimulation location only if evoked signal 
sensed at location 56A exhibited the greatest amplitude value 
and the amplitude value was greater than a minimum thresh 
old amplitude value. In some examples, processor 26 may 
evaluate and/or identify more than one location if each loca 
tion satisfies some threshold, e.g., two locations exhibit an 
amplitude greater than a minimum amplitude threshold. 
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In some examples, processor 26 may additionally or alter 

natively evaluate each of locations 56A-D based on the con 
duction times, i.e., the delay between a stimulation signal 
being delivered to first location 52 and/or second location 54 
and the receipt of the corresponding evoked signal at a respec 
tive location on the dorsal columns. Conduction times may be 
indicative of the optimal or most effective location of the 
dorsal column for Stimulation relative the one or more loca 
tions evaluated. Accordingly, processor 26 may evaluate loca 
tions 56A-D based on sensed conduction times and identify 
the respective location on dorsal column which exhibited the 
shortest average conduction time as the location for delivery 
of dorsal column stimulation. In some examples, processor 
26 may evaluate the respective locations 56A-56D based on 
both sensed signal amplitude and conduction times. For 
example, processor 26 may select a particular dorsal column 
location for delivery of stimulation using a formula which 
effectively assigns a particular weight to each metric (ampli 
tude and conduction time) and computes an overall score for 
each respective location 56A-56D. Processor 26 may identify 
the location with the highest overall score as the preferred 
dorsal column stimulation location. 

In some examples, processor 26 may additionally or alter 
natively evaluate each of locations 56A-D based on one or 
more characteristics of the evoked signals. For example, 
while the examples described herein may describe evaluating 
each location based at least in part on the amplitude of sensed 
evoked signals, processor 26 may evaluate each location 
based on other signal information. Examples of other Such 
information may include but are not limited to waveform 
characteristics such as signal frequency, energy or power in 
one or more selected spectral bands, and other morphological 
characteristics, the relative area under a curve created by a 
sensed signal, the slope of a curve created by a sensed signal, 
inflection points of a curve created by a sensed signal, or 
various combinations of the foregoing information or similar 
information. In some examples, processor 26 may select the 
dorsal column location exhibiting the largest area under the 
curve created by the sensed evoked signal as the particular 
location for delivery of dorsal column stimulation. 

In some examples, processor 26 may evaluate dorsal col 
umn locations that have been identified for stimulation in 
view of patient input. For example, once one or more dorsal 
column locations have been selected based on the sensed 
signal evoked from dorsal root and/or peripheral nerve stimu 
lation, IMD 14 may deliver stimulation to the dorsal column 
location(s) during a trial period. Patient 12 may indicate to 
IMD 14 (e.g., via programmer 20) whether the stimulation 
during the trial period effectively treated the area of pain. If 
patient 12 indicates that the dorsal column stimulation was 
effective, IMD 14 may continue to deliver stimulation to the 
identified location(s) on the dorsal columns. Conversely, if 
patient 12 indicates that the dorsal column stimulation was 
ineffective in treating the pain, IMD 14 may terminate deliv 
ery of dorsal column stimulation and identify one or more 
new dorsal column stimulation locations, e.g., by repeating 
the process of identifying particular stimulation location(s) 
on the dorsal columns based on sensed evoked signals. In this 
manner, patient input may be used to validate the dorsal 
column location selected for stimulation based on sensed 
signal evoked from dorsal root and/or peripheral nerve stimu 
lation, as described herein. 
The example technique of FIG. 6 may be useful for iden 

tifying one or more particular locations on the dorsal columns 
to deliver stimulation to treat patient pain or other patient 
conditions. For example, dorsal column locations 56A-D 
may be located in a general area of the dorsal columns that is 
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thought to roughly correspond to the dorsal root and/or 
peripheral nerve stimulated at first and second locations 52 
and 54, respectively. Based on one or more properties of the 
sensed evoked signals (e.g., signal amplitude) at each respec 
tive location, IMD 14 may to identify one or more particular 
locations from locations 56A-D for delivery of electrical 
stimulation that effectively treats pain experienced by patient 
12. Such a technique may reduce the programming burden by 
locating appropriate electrodes for dorsal column stimulation 
in a manner that does not require significant amounts of trial 
and error based on patient feedback. Such a process may also 
be performed while the patient completely sedated, if desired, 
since Such a process does not rely on patient feedback. 
The example technique of FIG. 6 may be used to position 

lead 48 relative to the dorsal columns of patient in conjunc 
tion with implantation of lead 48 within patient 12. For 
example, a clinician may determine particular locations on 
the dorsal columns for effective stimulation based on the 
sensed signals evoked by stimulation of first location 52 and/ 
or second location 54. During implantation, a clinician may 
initially position lead 48 within patient 12 such that one or 
more electrodes are proximate to the dorsal columns. Once 
positioned, sensing module 32 may sense evoked signals via 
delivery of dorsal root stimulation or PNS (delivered by IMD 
14 or external trial stimulator device), and monitor the evoked 
signals at one or more locations of the dorsal column via one 
or more electrodes on lead 48, as described above. In some 
examples, the clinician may obtain the sensed evoked signal 
information from IMD 14 via programmer 20. Processor 38 
(FIG. 4) in programmer 20 may evaluate the sensed signal by 
identifying the location corresponding to the greatest sensed 
amplitude, or may evaluate the sensed signal information by 
displaying the sensed signal information to the clinician via 
user interface 36 (FIG. 4). Depending on the amplitude of the 
sensed evoked signals, the clinician may manually, or with the 
assistance of a suitable automated mechanism, reposition 
lead 48 relative to the dorsal columns to allow for sensing of 
evoked signals at one or more new locations on the dorsal 
columns. Such a process may be repeated until lead 48 is 
positioned relative to the dorsal columns in a manner that 
allows for effective stimulation of the dorsal columns via one 
or more electrodes located on the lead 48. 
As an illustration, if the L2 root (not labeled in FIG. 5) is 

stimulated by IMD 14, the evoked signal may be sensed via 
one or more electrodes positioned farther rostral or caudal in 
the spinal cord. The location at which the evoked signal is 
sensed may be moved (e.g., by physically moving lead 48 
relative to the dorsal columns) more medial or lateral, or even 
rostral or caudal, to identify the location on the dorsal col 
umns where the greatest evoked signal amplitude is sensed, 
e.g., via sensing module 32. Once such a location has been 
identified, IMD 14 may deliver dorsal column stimulation to 
the location via the same electrodes used to sense the evoked 
signal at that respective location to activate the same group of 
fibers that were stimulation through the L2 root stimulation. 
Such a process may allow for more precise targeting of proper 
dorsal column fibers. 

In some examples, lead 48 may formall or apart of an array 
of electrodes (e.g., an 8x8 electrode array) that allows sensing 
module 32 to sense evoked signals at a plurality of dorsal 
column locations using the electrode array. As one example, 
lead 48 may include two separate leads each with eight elec 
trodes which forman array capable of sensing evoked signals 
at a plurality of distal column locations. In Such an example, 
in addition to or as an alternative to physically moving lead 48 
relative to the dorsal columns, IMD 14 may utilize the tech 
nique of FIG. 6 to identify particular electrode combinations 
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for delivery of stimulation to a particular location identified 
based on an evaluation of the sensed evoked signals. In this 
manner, the programming burden associated with identifying 
one or more appropriate locations for dorsal column stimu 
lation may be reduced. 
Once one or more particular locations of the dorsal col 

umns are identified by monitoring signals evoked on the 
dorsal columns by dorsal root stimulation and/or PNS, the 
leads used to deliver dorsal root stimulation and/or PNS to 
patient 12 from IMD 14 or other suitable medical device may 
be removed from patient 12. For example, if the dorsal root 
stimulation and/or PNS is delivered from an external trial 
stimulation to patient 12 via one or more percutaneously 
implanted leads, such leads may be removed from patient 12 
after identification of one or more particular dorsal column 
locations based on sensed evoked signals as described herein. 
In other examples, the one or more leads may remain in 
patient 12, e.g., to deliver PNS or dorsal root stimulation in 
combination with the dorsal column stimulation. 

Application of the example technique of FIG. 6 is not 
limited to identifying one or more particular dorsal column 
stimulation locations in conjunction with a procedure to 
implant lead 48 within patient 12. In some examples, even 
after one or more particular dorsal column locations have 
been identified for delivery of effective stimulation, IMD 14 
may utilize Such a technique to maintain the effectiveness of 
the dorsal column stimulation delivered to patient 12 for 
treating patient pain or other symptoms. In some cases, lead 
migration may cause one or more electrodes on lead 48 to 
move relative to the dorsal columns of patient 12. Addition 
ally, while the position of the one or more electrodes relative 
to the dorsal columns may stay substantially the same over 
time, physiological factors may cause the particular location 
on the dorsal columns for optimal treatment via electrical 
stimulation to migrate to one or more other locations on the 
dorsal columns. In each case, the therapeutic efficacy of the 
electrical stimulation delivered to a particular location on the 
dorsal column of the patient may be negatively influenced. 

Accordingly, IMD 14 may be configured to automatically 
or semi-automatically adjust the particular stimulation loca 
tion on the dorsal columns based on signals evoked via dorsal 
root stimulation and/or PNS. For example, IMD 14 may be 
programmed to recalibrate the stimulation location by 
reevaluating one or more available stimulation locations on 
the dorsal columns using a technique the same or similar to 
that of FIG. 6 even after a particular dorsal column stimula 
tion location has been identified previously. In some 
examples, IMD 14 may be configured to carry out Such a 
process on a periodic basis or based on patient or clinician 
input received via programmer 20. In such examples, IMD 14 
may utilize the technique of FIG. 6 to determine whether or 
not the current dorsal column stimulation location is still the 
preferred location based on the evaluation of the sensed 
evoked signals. If the sensed evoked signals indicate that the 
present dorsal column stimulation location is no longer most 
preferred (e.g., no longer exhibits the greatest evoked signal 
amplitude), then IMD 14 may automatically adjust the elec 
trode combination in accordance with the presently sensed 
evoked signals, prompt a patient or clinician via programmer 
20 for permission to make Such an adjustment, and/or alert a 
patient or clinician of the detected Scenario So that it may be 
properly addressed. 
As described above, some examples of the disclosure relate 

to delivery of dorsal column stimulation in combination with 
the delivery of dorsal root stimulation. While dorsal column 
stimulation may provide excellent pain relief for a number of 
patient conditions (e.g., CRPS, angina pectoris, neuropathic 
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pain, and failed back Surgery syndrome), dorsal column 
stimulation may not always provide complete or consistent 
pain relief and/or coverage for particular patient areas and 
condition, such as, e.g., lower back, buttock, feet, groin, pel 
vis, and neck. PNS may treat such cases but also has limita 
tions, including, e.g., access to stimulation locations and/or 
lead migration. However, unlike PNS, dorsal root and/or dor 
sal column stimulation leads may be located along the rela 
tively stable and immobile spinal cord 22. Examples illustrat 
ing one or more aspects related to the delivery of dorsal 
column stimulation in combination with the delivery of dorsal 
root stimulation are described with reference to implantable 
stimulation system 10 (FIG. 1). However, examples are not 
limited to Such therapy systems. 
As previously described, IMD 14 may deliver dorsal col 

umn stimulation to patient 12 via one or more electrodes on 
lead 18. In combination with the delivery of dorsal column 
stimulation to patient 12, IMD 14 may deliver stimulation to 
one or more dorsal root locations via one or more electrodes 
on lead 16. In some examples, the dorsal column stimulation 
may be delivered in combination with the dorsal root stimu 
lation to treat Substantially the same patient condition, e.g., to 
treat the same pain type or origin of pain experienced by a 
patient, while in other examples, the dorsal column and dorsal 
stimulation may treat different or unrelated patient condi 
tions, e.g., the dorsal column stimulation may treat a first pain 
type or origin of pain experienced by patient 12 while the 
dorsal root stimulation may treat a second pain type or origin 
of pain. The particular location(s) on the dorsal column may 
be identified using a technique that is the same or Substan 
tially similar to that of the example technique of FIG. 6. In 
such cases, IMD 14 may deliver dorsal root stimulation to 
Substantially the same dorsal root location that was used to 
evoke signals in the dorsal column for identification of the 
dorsal column location for stimulation. In some examples, 
IMD 14 may deliver stimulation to multiple dorsal column 
locations and/or multiple dorsal root locations. By delivering 
dorsal column stimulation and dorsal root stimulation incom 
bination with one another, the effectiveness of the multi-site, 
coordinated stimulation in treating a patient’s pain may be 
greater than that achieved by delivering only dorsal columns 
stimulation or only dorsal root stimulation to patient 12. 

In some cases, based at least in part on physiological dif 
ferences at dorsal root and dorsal column location, the opti 
mal or effective stimulation parameters of stimulation deliv 
ered to a dorsal root location may be different than the 
stimulation parameters. As such, IMD 14 may deliver stimu 
lation to the dorsal root of patient 12 according to different set 
of therapy parameter values (e.g., amplitude, frequency, wave 
form, and the like) from that of the dorsal column stimulation 
delivered to patient 12. For instance, different therapy pro 
grams may define stimulation parameters for each of the 
dorsal column stimulation and dorsal root stimulation, and 
different channels may be used to drive the stimulation signal 
at respective locations. In other examples, IMD 14 may 
deliver the dorsal column stimulation and dorsal root stimu 
lation according to Substantially the same stimulation param 
eters. 

FIGS. 7A-7F are timing diagrams illustrating examples of 
delivery of dorsal column stimulation in combination with 
dorsal root stimulation. In general, with reference to FIG. 1A 
for purposes of illustration, IMD 14 may deliver electrical 
pulses via leads 18 and 16, respectively, according to each of 
the therapies simultaneously, in an interleaved or alternating 
fashion, or overlapping in Some degree in time. For example, 
each electrical stimulation therapy may have different pulse 
rates, duty cycles, waveforms or scheduled times for delivery, 
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or IMD 14 may deliver programs of a program group in an 
interleaved fashion, each of which may result in an alternating 
delivery of the therapies. The timing of stimulation relative to 
one another, and general delivery of dorsal column stimula 
tion in combination with dorsal root stimulation, may combat 
issues that can arise from the exclusive delivery of stimulation 
to one location, such as fatigue, intolerance, discomfort and 
tolerance. In each of FIGS. 7A-7F, the top group of pulses 
represents delivery of dorsal column stimulation pulses by 
IMD 14, and the bottom group of pulses represents delivery of 
dorsal root stimulation pulses. Each group of pulses may 
represent delivery of pulses by IMD 14 according to a respec 
tive therapy program, and both groups of pulses may be 
included in a common program group. 

FIG. 7A illustrates simultaneous delivery of dorsal column 
stimulation and dorsal root stimulation using a common pulse 
rate by IMD 14. However, the dorsal column stimulation and 
dorsal root stimulation are delivered with different ampli 
tudes and pulse widths. Specifically, in the example illus 
trated by FIG. 7A, the pulses for the dorsal column stimula 
tion have greater amplitude and shorter pulse widths than the 
pulses delivered for the dorsal root stimulation. 

FIG. 7B illustrates interleaved delivery of dorsal column 
stimulation and dorsal root stimulation by IMD 14 at the 
common pulse rate and different pulse amplitudes and widths 
illustrated by FIG. 7A. Interleaved delivery of dorsal column 
pulses and dorsal root pulses result in a phase offset repre 
sented by a time T. 
As was the case with FIG. 7B, FIG. 7C illustrates inter 

leaved delivery of dorsal column stimulation and dorsal root 
stimulation by IMD 14 at the common pulse rate and different 
pulse amplitudes andwidths illustrated by FIG. 7A. However, 
in the example illustrated by FIG.7C, IMD 14 delivers dorsal 
root stimulation according to a duty cycle, rather than con 
tinuously. As a result, the dorsal column stimulation and 
dorsal root stimulation are delivered in an interleaved fashion 
similar to FIG. 7B for a period of time, followed by an equal 
period of time in which only the dorsal column is delivered. 

FIG. 7D illustrates delivery of both dorsal column stimu 
lation and dorsal root stimulation according to respective duty 
cycles, where the duty cycles result in alternating delivery of 
dorsal column stimulation and dorsal root stimulation. For 
example, IMD 14 may deliver dorsal root stimulation for a 
particular time period, e.g., one hour, and then delivery dorsal 
column stimulation for a particular time period, e.g., one 
hour. 
FIG.7E illustrates an example in which IMD 14 increases, 

e.g., "ramps up the pulse amplitude of the dorsal root stimu 
lation over time. In particular, FIG. 7E illustrates a pulse 
amplitude increase every two pulses. Additionally or alterna 
tively, pulse amplitudes may be may be incrementally 
decreased, e.g., "ramped down over a period of time that the 
stimulation is delivered to patient 12. 

FIG. 7F illustrates delivery of dorsal column simulation 
and dorsal root stimulation therapy by IMD according to 
different therapy parameters. In particular, IMD 14 delivers 
pulses for dorsal column stimulation at a frequency, ampli 
tude, and pulse width that is different from that of the fre 
quency, amplitude, and pulse width of the dorsal root stimu 
lation. In some examples, IMD 14 may deliver the dorsal 
column stimulation according to a first therapy program and 
deliver the dorsal root stimulation according to a second 
therapy program different from the first. In other examples, 
dorsal column stimulation may be delivered using a different 
pulse shape or waveform than that used to deliver dorsal root 
stimulation. For instance, dorsal column stimulation may be 
delivered as a pulse train similar to that shown in any of FIGS. 
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7A-7F, whereas dorsal root stimulation may be delivered 
using a sine wave or other waveform. 

The type of stimulation delivered to the dorsal column 
and/or dorsal root from IMD 14 may be automatically, semi 
automatically, or manually adjusted based on one or more 
variables. In some examples, IMD 14 may automatically or 
semi-automatically adjust the type of stimulation delivered to 
the dorsal column and the dorsal root based on time (e.g., time 
of day, week, month or the like). For example, IMD 14 may 
adjust one or more stimulation parameters (e.g., frequency, 
amplitude, pulse width) of the respective stimulations and/or 
may adjust the timing or other aspects of the respective stimu 
lations with regard to one another. IMD 14 may also adjust the 
therapy delivery to patient 12 by modifying the site (dorsal 
column/dorsal root) to which stimulation is delivered. As 
another example, IMD 14 may adjust the stimulation by ini 
tiating the delivery of stimulation in instances when stimula 
tion is not actively being delivered to the dorsal column 
and/or dorsal root of patient 12. Conversely, IMD 14 may 
adjust the stimulation by Suspending the delivery of dorsal 
column stimulation and/or dorsal root stimulation in 
instances when stimulation is actively being delivered to the 
dorsal column and the dorsal root of patient 12 in combination 
with one another. 

Such adjustments may be appropriate based on particular 
activities undertaken by a patient on a daily, weekly, monthly, 
or general time-related basis. For instance, IMD 14 may 
automatically adjust the dorsal column and dorsal root stimu 
lation in manner that corresponds with all or a portion of time 
patient 12 typically sleeps. At such a time, IMD 14 may adjust 
transition from delivery of stimulation to the dorsal root and 
dorsal column to only delivery of stimulation to the dorsal 
column. In other examples, system 10 may include one or 
more posture state sensors to allow IMD 14 to detect the 
posture and/or activity of patient 12 and automatically adjust 
the delivery of dorsal root and dorsal column stimulation 
based on the detected patient posture and/or activity. 
As another example, IMD 14 may deliver dorsal root and 

dorsal column therapy based on patient input. FIG. 8 is a flow 
diagram illustrating an example technique for adjusting Such 
therapy in response to receipt of an indicator indicating 
patient pain type. As shown in FIG. 8, IMD 14 may deliver 
dorsal root and dorsal column stimulation to patient 12 in 
combination with one another, e.g., as described above (70). 
During the period of time that IMD 14 delivers such therapy 
to patient 12 (70), processor 28 may receive an indicator 
indicating that patient 12 is experiencing a generally or spe 
cific type of pain (72). For example, patient 12 may indicate 
the type of pain (e.g., one or more locations that pain is being 
experienced) to programmer 20, and programmer 20 may 
communicate the indicated type of pain from patient 12 to 
IMD 14. 
Upon receipt of the indicator, IMD 14 may adjust the 

electrical stimulation being delivered to patient 12 (74). For 
example, processor 28 (FIG. 2) may identify a particular 
combination of dorsal column stimulation and dorsal root 
stimulation that corresponds to the patient pain type, and 
adjust the stimulation delivered to the dorsal columns and 
dorsal roots accordingly. As described above, IMD 14 may 
adjust the stimulation by initiating, Suspending, or adjusting 
the value of one or more stimulation parameters (e.g., fre 
quency, pulse width, amplitude, electrode configuration) for 
one or both the dorsal column and dorsal root stimulation. 
Information identifying particular stimulation program(s) 
appropriate to treat specific patient pain types may be stored 
in memory 24. In other examples, processor 38 may identify 
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the particular stimulation corresponding to the patient indi 
cated pain, and communicate the adjustment to IMD 14 via 
telemetry circuit 40. 
As a further illustration, if patient 12 indicates that he/she 

is experiencing a throbbing pain, IMD 14 may adjust the 
stimulation to deliver dorsal root stimulation to patient 12. 
Conversely, if patient 12 indicates that he/she is experiencing 
a burning pain, IMD 14 may adjust the stimulation to deliver 
dorsal column stimulation to patient 12. If patient 12 indicates 
that he/she is experiencing movement-related pain, IMD 14 
may adjust the stimulation to deliver both dorsal column and 
dorsal root stimulation to patient 12, e.g., at Substantially the 
same time. In some examples, IMD 14 may deliver a "burst' 
of stimulation to a dorsal root (e.g., stimulation over a short 
amount of time) if patient 12 indicates that he/she is experi 
encing a specific type of pain. In some cases, one or more 
programs may be defined for types of pain experienced by 
patient 12. Such programs may be set-up via programmer 20. 
Patient pain type may be characterized using one or more 
Suitable techniques. For example, pain indices such as the 
McGill pain index may be used to characterize patient pain. 
For each pain characterization, dorsal column and dorsal root 
stimulation that effectively treats the pain type may be pre 
defined to provide for appropriate adjustment of therapy by 
processor 26 upon receipt of a signal indicating the type of 
pain experienced by patient 12. 

In some examples, rather than indirectly controlling dorsal 
column and dorsal root stimulation, e.g., based on patient 
posture state or patient pain indication, patient 12 may 
directly control the stimulation delivered by IMD 14 via 
programmer 20. For example, patient 12 may control IMD 14 
via programmer 20 to deliver dorsal column stimulation, 
dorsal root stimulation, or some combination thereof when 
desired by patient 12. 

In some examples, the delivery of dorsal column stimula 
tion and dorsal root stimulation may be controlled by IMD 14 
based on progression of a patient condition (e.g., disease 
progression). In some cases, the particular symptom(s) expe 
rienced by patient 12 may change as the patient condition 
progresses. For example, in the early stages of a disease, 
patient 12 may experience particular types of pain or pain in 
areas that are different from that experienced in the middle or 
later stages of the disease. During the early stages, a first type 
of dorsal column and dorsal root stimulation may be appro 
priate, while a different type of therapy may be appropriate 
during the middle or later stages. As such, IMD 14 may be 
configured to adjust the dorsal column and dorsal root stimu 
lation based at least in part on Such disease progression. Such 
progression may be tracked on a temporal basis and/or based 
on patient or clinician feedback indicating the occurrence of 
particular objective or subjective benchmarks. 
Example electrode and lead designs may allow for stimu 

lation of multiple targets including delivery of both dorsal 
column and dorsal root stimulation. As shown in FIG.5, IMD 
14 may deliver stimulation to both dorsal root and dorsal 
column stimulation via one more electrodes on trifurcated 
lead 48. In some examples, a wide paddle lead including 
suitably configured electrodes may allow for delivery of both 
dorsal root and dorsal column stimulation from IMD 14. In 
other examples, individually steerable branching leads/elec 
trodes may be utilized. A lead with segmented electrodes may 
be used to allow for field steering toward a desired dorsal root 
and dorsal column location. 

FIG. 9 is a conceptual illustration of example lead 64 for 
delivery of both dorsal column and dorsal root stimulation. 
The distal portion 68 of lead 64 includes electrodes 66A-F. As 
shown, respective electrodes are positioned adjacent either 
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the dorsal column and/or a dorsal root of a patient when 
implanted. In some aspects lead 64 may resemble a retro 
gradely place lead for targeting dorsal roots for stimulation. 
However, lead 64 includes additional electrodes 66A and 66B 
that provide a bipole positioned over the dorsal column. In 5 
such a configuration, an IMD (e.g., IMD 14) may deliver both 
dorsal column stimulation and dorsal root stimulation to a 
patient via lead 64. In other examples, multiple leads may be 
used to deliver both the dorsal column stimulation and dorsal 
root stimulation to a patient. As described above, dorsal col- 10 
umn stimulation may be delivered in combination with the 
delivery of dorsal root stimulation, e.g., either Substantially 
simultaneously or interleaved with one another. 

While examples of the disclosure are described with regard 
to delivering stimulation therapy to one or more locations to 15 
treat pain experienced by a patient, other types of stimulation 
therapies are contemplated. For example, dorsal column 
simulation, dorsal root stimulation and/or PNS may be deliv 
ered as therapies to treat one or more other patient conditions, 
Such as, e.g., incontinence, sexual dysfunction, gastrointesti- 20 
nal disorders, and the like. 

Furthermore, while examples of the disclosure involving 
electrical stimulation of one or more peripheral nerves may be 
described in terms of PNS, stimulation of the one or more 
peripheral nerves is not limited as such. For example, one or 25 
more peripheral nerves may be stimulated to evoked signals at 
one or more locations in the dorsal columns via peripheral 
nerve field stimulation (PNFS). PNFS is electrical stimula 
tion delivered via one or more implanted electrodes. The 
electrodes are positioned, i.e., implanted, in the tissue of a 30 
patient within or proximal to the region where the patient 
experiences pain. The electrodes may be implanted within, 
for example, intra-dermal, deep dermal, or Subcutaneous tis 
sues of the patient. The PNFS current may spread along paths 
of lower resistance in any of numerous directions from elec- 35 
trodes, but generally spreads parallel to the skin Surface. The 
PNFS current may spread over an area of several centimeters. 
PNFS is not delivered to a specific nerve, but could be con 
ducted within the innervations territory of a specific defined 

W. 40 

Depending on the location at which the electrodes are 
implanted PNFS may be used to treat a variety of types of 
pain. PNFS may be particularly effective at treating localized 
types of pain. For example, PNFS may be used to treat pain 
associated with failed back surgery syndrome (FBBS) or 45 
other low back pain, cervical pain, Such as in the shoulder or 
neck, neuralgia or other pain associated with occipital nerves, 
Supra-orbital pain, facial pain, inguinal or other pelvic pain, 
intercostal or other chest pain, limb pains, phantom limb pain, 
visceral pain, especially if it is referred to a Superficial struc- 50 
ture, peroneal pain, or arthritis. 
PNFS may ameliorate pain within the region through 

stimulation of axons or nerve fibers in the nearby dermal, 
Subcutaneous, or muscular tissues, or the tissues themselves. 
In some examples, the stimulation of these axons or fibers 55 
may cause, e.g., orthodromic action potentials that propagate 
toward the spinal cord, and modulate signals from Smaller 
peripheral nerves and dorsal horn cells and/or synapses 
within the dermatomes that include the pain region, which 
may reduce pain experienced by a patient in that region. The 60 
patient may experience paresthesia in the dermatome where 
the electrodes are placed. In some examples, the stimulation 
of these axons or fibers may also cause antidromic action 
potentials that propagate toward the skin and, e.g., modulate 
sympathetic outflow, which may reduce pain mediated by the 65 
sympathetic system, such as with Some forms of complex 
regional pain syndrome. The electrodes that deliver PNFS are 
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not deliberately implanted proximate to or aligned with 
larger, peripheral nerves, to avoid delivery of stimulation to 
smaller fibers in the peripheral nerves, e.g., A-delta fibers, 
which may result in a patient experiencing unpleasant sensa 
tions at Some amplitudes. 
By way of contrast, peripheral nerve stimulation (PNS) 

involves delivery of stimulation to a specific peripheral nerve 
via one or more electrodes implanted proximate to or in 
contact with a peripheral nerve, e.g., cuff electrodes Sur 
rounding the peripheral nerve. PNS may be used to deliver 
stimulation to, for example, the Vagal nerves, cranial nerves, 
trigeminal nerves, ulnar nerves, median nerves, radial nerves, 
tibial nerves, and the common peroneal nerves. When PNS is 
delivered to treat pain, one or more electrodes may be 
implanted proximate to or in contact with a specific periph 
eral nerve or branch that is responsible for the pain sensation. 
PNS may cause orthodromic and antidromic action poten 

tials to propagate to the spinal cord via the specific peripheral 
nerve, diminishing pain. In some cases, however, the elec 
trodes for delivering stimulation are implanted proximate to 
the injured part of the peripheral nerve, are located 
“upstream” from the region in which a patient perceives the 
pain, i.e., closer to the spinal cord than the region of pain. For 
PNS therapy, it may be desirable to implant the electrodes 
upstream from the region in which a patient perceives pain So 
that the paresthesia resulting from PNS is as widely distrib 
uted as the areas innervated by the peripheral nerve, and 
covers more of that dermatome. 
The techniques described in this disclosure may be imple 

mented, at least in part, in hardware, Software, firmware or 
any combination thereof. For example, various aspects of the 
techniques may be implemented within one or more micro 
processors, DSPs, ASICs, FPGAs, or any other equivalent 
integrated or discrete logic circuitry, as well as any combina 
tions of such components, embodied in programmers, such as 
physician or patient programmers, stimulators, or other 
devices. The term “processor or “processing circuitry' may 
generally refer to any of the foregoing logic circuitry, alone or 
in combination with other logic circuitry, or any other equiva 
lent circuitry. 
When implemented in software, the functionality ascribed 

to the systems and devices described in this disclosure may be 
embodied as instructions on a computer-readable medium 
such as RAM, ROM, NVRAM, EEPROM, FLASH memory, 
magnetic media, optical media, or the like. The instructions 
may be executed to Support one or more aspects of the func 
tionality described in this disclosure. 

If implemented in software, the techniques described in 
this disclosure may be stored on or transmitted over as one or 
more instructions or code on a computer-readable medium. 
Computer-readable media may include non-transitory com 
puter storage media or communication media including any 
medium that facilitates transfer of a computer program from 
one place to another. Data storage media may be any available 
media that can be accessed by one or more computers or one 
or more processors to retrieve instructions, code and/or data 
structures for implementation of the techniques described in 
this disclosure. By way of example, and not limitation, Such 
data storage media can comprise RAM, ROM, EEPROM, 
CD-ROM or other optical disk storage, magnetic disk stor 
age, or other magnetic storage devices, flash memory, or any 
other medium that can be used to store desired program code 
in the form of instructions or data structures and that can be 
accessed by a computer. Also, any connection is properly 
termed a computer-readable medium. For example, if the 
software is transmitted from a website, server, or other remote 
Source using a coaxial cable, fiber optic cable, twisted pair, 
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digital subscriberline (DSL), or wireless technologies such as 
infrared, radio, and microwave, then the coaxial cable, fiber 
optic cable, twisted pair, DSL, or wireless technologies Such 
as infrared, radio, and microwave are included in the defini 
tion of medium. Disk and disc, as used herein, includes com 
pact disc (CD), laser disc, optical disc, digital versatile disc 
(DVD), floppy disk and blu-ray disc where disks usually 
reproduce data magnetically, while discs reproduce data opti 
cally with lasers. Combinations of the above should also be 
included within the scope of computer-readable media. 
The code may be executed by one or more processors, such 

as one or more digital signal processors (DSPs), general 
purpose microprocessors, application specific integrated cir 
cuits (ASICs), field programmable logic arrays (FPGAs), or 
other equivalent integrated or discrete logic circuitry. Accord 
ingly, the term “processor as used herein may refer to any of 
the foregoing structure or any other structure Suitable for 
implementation of the techniques described herein. Also, the 
techniques could be fully implemented in one or more circuits 
or logic elements. 

In addition, it should be noted that the systems described 
herein may not be limited to treatment of a human patient. In 
alternative examples, these systems may be implemented in 
non-human patients, e.g., primates, canines, equines, pigs, 
and felines. These animals may undergo clinical or research 
therapies that my benefit from the subject matter of this dis 
closure. 
Many examples of the disclosure have been described. 

Various modifications may be made without departing from 
the scope of the claims. These and other examples are within 
the scope of the following claims. 

The invention claimed is: 
1. A method comprising: 
delivering a first stimulation therapy to a dorsal root of a 

patient via an electrical stimulator, and 
delivering a second stimulation therapy to a location on a 

dorsal column of the patient via the electrical stimulator 
in combination with the delivery of the first stimulation 
therapy to the dorsal root of the patient, 

wherein delivery of the first stimulation therapy to the 
dorsal root is configured to evoke a signal at the location 
on the dorsal column where the second stimulation 
therapy is delivered. 

2. The method of claim 1, wherein delivering the second 
stimulation therapy to a location on a dorsal column of the 
patient in combination with the first stimulation therapy to the 
dorsal root of the patient comprises delivering the second 
stimulation therapy substantially simultaneously with deliv 
ery of the first stimulation therapy. 

3. The method of claim 1, wherein delivering the second 
stimulation therapy to a location on a dorsal column of the 
patient in combination with the first stimulation therapy to the 
dorsal root of the patient comprises delivering the second 
stimulation therapy interleaved in time with delivery of the 
first stimulation therapy. 

4. The method of claim 1, further comprising: 
receiving an indicator indicative of patient condition; and 
adjusting at least one of the first and second stimulation 

therapies delivered to the patient based at least in part on 
the patient condition. 

5. The method of claim 4, wherein the patient condition 
comprises one or more of pain type or pain location. 

6. The method of claim 4, wherein adjusting one or more of 
the first and second stimulation therapies includes at least one 
of initiating, Suspending, or modifying one or more stimula 
tion parameter values of at least one of the first and second 
stimulation therapies. 
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7. The method of claim 1, wherein the first stimulation 

therapy is delivered via one or more first electrodes, and the 
second stimulation therapy is delivered via one or more sec 
ond electrodes. 

8. The method of claim 7, wherein at least one electrode 
from each of the one or more first electrodes and the one or 
more second electrodes are on a same lead. 

9. The method of claim 1, wherein at least one of a fre 
quency, amplitude, and pulse width defined by the first stimu 
lation therapy is different from that defined by the second 
stimulation therapy. 

10. The method of claim 1, wherein the electrical stimula 
tor comprises a first electrical stimulator and a second elec 
trical stimulator separate from the first electrical stimulator, 
wherein delivering the first stimulation therapy to the dorsal 
root of the patient via the electrical stimulator comprises 
delivering a first stimulation therapy to a dorsal root of a 
patient via the first electrical stimulator, and wherein deliver 
ing the second stimulation therapy to the location on the 
dorsal column of the patient via the electrical stimulator in 
combination with the delivery of the first stimulation therapy 
comprises delivering the second stimulation therapy to the 
location on a dorsal column of the patient via the second 
electrical stimulator in combination with the delivery of the 
first stimulation therapy. 

11. The method of claim 1, wherein the first therapy is 
configured to treat a first patient condition and the second 
therapy is configured to treat a second patient condition dif 
ferent from the first patient condition. 

12. A system comprising: 
an electrical stimulator configured to deliver a first stimu 

lation therapy to a dorsal root of a patient and a second 
stimulation therapy to a location on a dorsal column of 
the patient; and 

at least one processor configured to control the electrical 
stimulator to deliver the first stimulation therapy to the 
dorsal root and the second stimulation therapy to the 
location on the dorsal column of the patient in combi 
nation with one another, 

wherein the delivery of the first stimulation therapy to the 
dorsal root is configured to evoke a signal at the location 
on the dorsal column where the second stimulation 
therapy is delivered. 

13. The system of claim 12, wherein the at least one pro 
cessor controls the electrical stimulator to deliver the first 
stimulation therapy to the dorsal root Substantially simulta 
neously with delivery of the second stimulation therapy to the 
location on the dorsal column. 

14. The system of claim 12, wherein the at least one pro 
cessor controls the electrical stimulator to deliver the first 
stimulation therapy to the dorsal root interleaved in time with 
delivery of the second stimulation therapy to the location on 
the dorsal column of the patient. 

15. The system of claim 12, wherein the at least one pro 
cessor is configured to receive an indicator indicating patient 
condition, and adjust at least one of the first and second 
stimulation therapies delivered to the patient based at least in 
part on the patient condition. 

16. The system of claim 15, wherein the patient condition 
comprises one or more of pain type or pain location. 

17. The system of claim 15, wherein the at least one pro 
cessor is configured to adjust one or more of the first and 
second stimulation therapies by at least one of initiating, 
Suspending, or modifying one or more stimulation parameter 
values of at least one of the first and second stimulation 
therapies. 
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18. The system of claim 12, further comprising a first set of 
electrodes for delivering the first stimulation therapy and a 
second set of electrodes for delivering the second stimulation 
therapy. 

19. The system of claim 18, further comprising a lead 
coupled to the electrical stimulator, wherein at least one elec 
trode from each of the first set and the second set are on the 
lead. 

20. The system of claim 12, wherein at least one of a 
frequency, amplitude, and pulse width defined by the first 
stimulation therapy is different from that defined by the sec 
ond stimulation therapy. 

21. The system of claim 12, wherein the electrical stimu 
lator comprises a first electrical stimulator and a second elec 
trical stimulator separate from the first electrical stimulator, 
wherein the first electrical stimulator is configured to deliver 
a first stimulation therapy to a dorsal root of a patient, and the 
second electrical stimulator is configured to deliver the sec 
ond stimulation therapy to the location on a dorsal column of 
the patient in combination with the delivery of the first stimu 
lation therapy. 

22. The system of claim 12, wherein the first therapy is 
configured to treat a first patient condition and the second 
therapy is configured to treat a second patient condition dif 
ferent from the first patient condition. 

23. A system comprising: 
means for delivering a first stimulation therapy to a dorsal 

root of a patient; and 
means for delivering a second stimulation therapy to a 

location on a dorsal column of the patient in combina 
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tion with the delivery of the first stimulation therapy to 
the dorsal root of the patient, 

wherein delivery of the first stimulation therapy to the 
dorsal root is configured to evoke a signal at the location 
of the dorsal column where the second stimulation 
therapy is delivered. 

24. The system of claim 23, wherein at least one of a 
frequency, amplitude, and pulse width defined by the first 
stimulation therapy is different from that defined by the sec 
ond stimulation therapy. 

25. A non-transitory computer-readable storage medium 
comprising instructions that cause a processor to: 

control an electrical stimulator to deliver a first stimulation 
therapy to a first location on a dorsal root of a patient; 
and 

control the electrical stimulator to deliver a second stimu 
lation therapy to a location on a dorsal column of the 
patient in combination with the delivery of the first 
stimulation therapy to the dorsal root of the patient, 

wherein delivery of the first stimulation therapy to the 
dorsal root is configured to evoke a signal at the location 
of the dorsal column where the second stimulation 
therapy is delivered. 

26. The non-transitory computer-readable storage medium 
of claim 25, wherein at least one of a frequency, amplitude, 
and pulse width defined by the first stimulation therapy is 
different from that defined by the second stimulation therapy. 
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